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The Treatment of Dysentery by Ipecacuanha tine Emelina. 

Dr. A. Crombie lias treated seven cases of catarrhal dysentery with this 
drug. He directs rest in bed. a milk diet (preferably peptonized), and opium 
generally in the form of Dover’s powder, combined with bismuth and soda 
bicarbonate, twice daily. No observations were made upon the severer kinds 
of dysentery, the so-called " diphtheritic ” and amoebic forms. This remedy 
caused vomiting in a considerable proportion of instances; but the vomiting, 
when it did occur, was not so distressing as that caused by ordinary ipecac; 
and was not a bar to its administration; no laudanum was given to mitigate 
its eflect, nor to detain its passage through the bowels. Its administration 
was followed by improvement and recovery in six out of the seven cases in 
which it was given. Neither form of ipecac shows, however, any special 
advantage in the treatm_ent of dysentery as compared with that by means of 
bismuth and Dover’s powder, which causes no distress whatever. If, how¬ 
ever, driven to use ipecac, the preference should be given to ipecac tine erne- 
turn.—Indian Medical Gazette, 1S93, No. 4, p. 10G. 


Massive Alkaline Medication. 

Dr. Henri Huchard shows that the alkalinization by the administration 
of massive doses of bicarbonate of soda is without danger. The “alkaline 
cachexia ” is not to be feared; many clinicians have not hesitated to admin¬ 
ister bicarbonate of soda in doses of from two and one-half to seven and 
one-half drachms. A case is cited of a man seventy years of age, who for 
ten years received each day a dose of from five to six drachms of bicarbonate 
of soda dissolved in a bottle of water, and that for combating a dyspepsia 
caused by an excess of hydrochloric acid. For the past four years he has 



212 


PROGRESS OF MEDICAL SCIENCE. 


ceased to take this remedy, and his alimentary tract is completely restored to 
health. It is an error to believe that au excessive amount of this alkali is 
capable of producing an atrophy of'the glands of the mucous membrane of 
the stomach ; it is rather the excess of hydrochloric acid that is responsible 
for this condition. This use of bicarbonate of soda is of great value in 
dyspepsia characterized by the production of an excess of hydrochloric acid, 
and even the amount mentioned above may be materially surpassed. In 
diabetes, either in the form of lime-water, or as bicarbonate of soda, or as 
tartrate of soda, this treatment is valuable, and, indeed, is the be 3 t preventive 
of diabetic coma, which is characterized as an acid intoxication of the blood, 
a true acidjemia. In the gastric crises of tabes this treatment has often been 
shown to be valuable,and as well in certain migraines known under the name 
of gattroxie nerveme. In diseases of the heart and aorta, when this excess of 
hydrochloric acid coincides with hyposystole or asystole in mitral disease 
and in aortic affections, this remedy administered in massive doses has been 
followed by good results. In cutaneous diseases, especially in arthritic sub¬ 
jects, the condition of the blood is favorably influenced by this method. In 
disease of the liver and cholelithiasis, the alkaline treatment by Vichy water 
is well known, and especially when employed early and in large quantities is 
the cure rapid and successful .—Revue generate de Clinique el de Theraneutique 
1893, No. 3, p. 35. 


The Treatment of Myx<edema. 

ilit. Robert Alex. Lundie believes that there are but few diseases so 
certainly amenable to treatment as this. A single case is reported. At first a 
real thyroid extract, representing two-thirds of a sheep’s thyroid, was given 
hypodermatically, but as abscesses were caused, administration by way of the 
stomach was resorted to with equal success. Although this treatment always 
benefits the symptoms of the disease, yet it cannot be certainly said that it 
never does harm to the patient. Abscesses are by no means of infrequent 
occurrence when the remedy is introduced by the subcutaneous method. 
Other symptoms are due to later physiological effects, and have occurred after 
administration by the mouth. These may, in the main, be classified under 
the heads of—1. Weakness; 2. Pain ; and 3. Nausea; all of which are men¬ 
tioned as occurring in the case reported. Woodbead’s experiments upon rab¬ 
bits when he had injected various extracts of different glands showed that a 
marked effect upon the heart was produced, as very frequently degeneration 
of the muscular tissue ensued. It is certainly proper, then, to warn patients 
of the risk of unusual exertion, at all events in the earlier stages of the treat¬ 
ment. The author has collected from the literature a series of forty-six cases 
which illustrate the various methods of the administration of this remedy. 

Dr. G. H. Melville Dunlap reports six cases, in five of which, all 
women, the treatment was successful. In the sixth, that of a man, there was 
not much evidence of improvement. 

Dr. John* Thompson* reports a case which ended fatally shortly after the 
commencement of the thyroid treatment. A woman, aged fifty-one years, 
had certainly presented symptoms of this disease for ten years. For many 
months she had taken thirty minims of tincture of jaborandi three times 
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daily, to relieve the annoying dryness of the skin. Of late this had ceased 
to be a distressing symptom, and the drug had been discontinued. She had 
suffered constantly from more or less dyspepsia, from chilliness, and from a 
distressing feeling of weakness and disinclination for exertion. Five months 
before commencing treatment she was ill from a severe pain, which began in 
the region of the heart and passed down the left arm, accompanied by severe 
dyspeptic symptoms. This recurred frequently for a few weeks, and then 
passed off, though it returned occasionally afterward in a less severe form. 
During treatment, after unusual exertion, these symptoms returned, but were 
relieved by the administration of nitroglycerin. The symptoms of myx- 
cedema were relieved, but she was very weak, and was sweating profusely; 
there was great nausea and much pain over the stomach. Later, this pain 
became more severe, and there was a constant inclination to vomit. Death 
occurred after suddenly fainting while sitting up. The necropsy showed that 
the muscular tissue of the wall of the heart was in a state of extreme degen¬ 
eration, being pale and brownish in color and flabby in consistence, in many 
places being replaced by fibrous tissue, and in others by fat, owing to advanced 
atheromatous changes having obstructed the coronary arteries. The amount 
of thyroid used was certainly small (two and one-quarter sheep thyroids in 
three weeks), but one can scarcely doubt that it may possibly have had some 
influence in hastening the end. — Edinburgh Medical Journal, 1893, No. 
p. 990. 


Treatment of Typhus Fever. 

Dr. David Cern t a advises perfect isolation in a well-ventilated room, 
scrupulous cleanliness, and thorough disinfection of all clothing and of the 
house. An absolutely healthy nurse, and one who has had typhus is to be 
preferred, should be selected, and he should have regular and proper nourish¬ 
ment and sleep and moderate alcoholic stimulation, especially by night. All 
utensils, before and after usage, must be thoroughly washed with boiling 
water; the hands of both nurse and patient disinfected with antiseptic solu¬ 
tions, and the vessels employed for the dejecta disinfected with great care. 
The alimentation should be of a liquid nature, chiefly of boiled cow’s or goat’s 
milk—two to two and a half pints in the twenty-four hours—to which tea, 
coffee, or orange-leaf water may be added. The free use of tea and coffee 
should be allowed, but in small quantities, frequently given. Later in the 
disease, and especially during convalescence, chicken and other animal 
broths, egg3, beef-tea, are given. The latter is administered twice a day—at 
noon and at night—with all due regularity. Fruit, such as baked apples, 
oranges, and the like, is sometimes allowed, with, of course, the necessary 
precautions. Care must be taken not to overload the stomach. Before and 
after the ingestion of food the mouth of the patient is thoroughly cleansed 
with a soft cloth moistened in a mixture of equal parts of distilled water and 
lemon-juice. Between meals the mouth may be washed with alkaline solu¬ 
tions. Thirst may be relieved by means of acidulated drinks. Above all, 
typhus fever requires a great deal of attention to be paid to alimentation, and 
the high mortality of epidemics is due chiefly to lack of proper nourishment. 
The treatment is mainly expectant, but the chief object is to keep up the 
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strength of the patient. Alcohol is one of the principal agents to he used 
from the outset. Good brandy, with sufficient sugar, in distilled water, to 
half a pint a day, or more, if the patient is unable to take food, is an efficient 
combination. Alcohol can also be used in the form of eggnogs and milk- 
punches. In the adynamic form other stimulants and tonics besides alcohol 
are often of great service. Ammonia, nux vomica, and quinine are indicated. 
If the nervous symptoms are prominent, accompanied by marked excitement 
and an elevated temperature, as in the ataxic type, these remedies are of little 
or no value, and may often do harm. If a condition, not of depression but 
of exhaustion, is present, nothing produces better results than the adminis¬ 
tration of musk in full doses. Constipation is the rule in this fever. This 
symptom, as well os the marked meteorism accompanying it, are combated 
chiefly by saline purgatives, preferrnbly the sulphate of magnesia, or by 
mechanical means. Calomel in fractional doses is sometimes employed for 
this purpose; cold-water enemata or glycerin suppositories are of use. Intes¬ 
tinal antisepsis is important; salol by the mouth and by the rectum is used, 
provided the kidneys are in good condition; also permanganate of potassium 
by rectal injection. Epistaxis is controlled by cold applications to the fore¬ 
head. The catarrh of the stomach, a troublesome symptom at the commence¬ 
ment of the disease, is best treated by ipecac, other emetics being avoided, 
and food can be administered by the rectum. The severe headache, the de¬ 
lirium, and the insomnia are relieved by opiates, and particularly by the use 
of chloral. Hyoscine is sometimes used with good effect, especially in violent 
delirium. If the insomnia is without headache it may be relieved by valerian 
or camphor. The fever may be controlled by quinine if it occurs in exacer¬ 
bations, as in malarial regions, or tepid baths cooled down to the required 
degree. In marked prostration, and when collapse is imminent, strychnine 
has been used with benefit —Medical Review, 1893, No. 21, p. 403. 

The Treatment of Disease without Alcohol. 

Dr. B. W, Richardson, after an interval of a quarter of a century, re¬ 
turned to hospital practice at the London Temperance Hospital, taking 
charge of twenty-five beds. He reports his first two hundred cases occurring 
between April and October, 1S92. His mortality was 14.50 per cent., against 
11.00 per cent, on the medical side for the whole year of 1892, which he 
explains by the fact of the admission of all urgent medical cases and of 
many patients in extremis. The cases are far too briefly reported to indicate 
their severity, although in variety nothing more could be desired. Glycerin 
was used for making what might be called tinctures; various waters—aqua 
ferri, chloroformj, opii, quinije—were introduced; oxygen gas was used as a 
medium for carrying other volatile substances that admit of being inhaled 
with it—ether, ozonic ether, ammonia, araylene, arayl nitrite. He is satisfied 
that no aid which he could have derived from alcoholic stimulants, as they 
are called, could have bettered his results. He has acted on the principle of 
doing unto others as he would they should to him, and feels sure any candid 
medical brother who will have the steady courage to put aside many old and 
unproven, though much-practised methods, based only on unquestioning and 
unquestioned experience, and to move into these new fields of observation 
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and experience, will, in the end, find no fault with him for leaving a track 
which, though it be beaten very firmly and be very wide and smooth to 
traverse, may not, after all, be the surest and soundest path to the golden 
gate of cure.— The Asclepiad, 1893, No. 37, p. 1. 

[The cases are too imperfectly reported and are too few in number to per¬ 
mit of any valuable conclusions. It is quite possible to conduct a hospital 
practice without resorting to any one of several commonly used drugs, as 
mercury, opium, digitalis, the iodides, quinine; but that fact would not prove 
that such practice was either advisable or proper. It is doubtless true that 
hospital physicians are likely to prescribe alcohol too frequently and with too 
free an hand ; but abuse of a remedy is not an argument for its disuse and the 
deprivation of the unfortunate poor of a means that may tend to their relief. 
R. W. W.] 

The Use of [Mono-] Bromide of Camphor in Vertiginous Epilepsy. 

Dr. Bourneville has used this remedy for twenty years in the treatment 
of epilepsy when vertigo is a frequent complication. Five cases are reported 
showing the results of administration. The daily dosage is from three to 
seven capsules, each containing three grains of the remedy. Each week the 
daily dose is increased by one capsule until the maximum is reached, when 
the treatment is omitted for a week, to be resumed in the form of a daily 
dose of three capsules .—Le Progrls Medical , 1893, No. 18, p. 339. 

The Treatment of Chlorosis by Iron and some Other Drugs. 

Dr. Ralph Stockman discusses the absorption, the stimulation, and 
Bunge's theory. He finds that there is overwhelming evidence that iron, 
when administered subcutaneously, will cure some forms of amemia without 
even having had the opportunity of stimulating the alimentary canal or of 
neutralizing any possible sulphuretted hydrogen in the bowel. If given by 
this method, it is stored up in the liver chiefly, from which it is slowly ex¬ 
creted into the blood—probably in some organic combination—and no doubt 
thus subserves the gradual necessities of the organism. The dose is, however, 
small—one-half grain or less—and recovery is probably more rapid on larger 
doses given by the mouth. There may be some risk of irritating the kidneys, 
and no preparation thoroughly satisfactory for hypodermatic use has yet 
been proposed, and thus its exact value is somewhat difficult to gauge. Sul¬ 
phide of iron, when administered to two patients, was followed by rapid 
recovery. In cases treated by the oxide, subnitrate, and salicylate of bismuth 
no improvement was observed in the condition of the blood until iron was 
substituted, when recovery took place rapidly. These three series of experi¬ 
ments are strong arguments against the theory of Bunge, that iron is only 
valuable so far as it absorbs sulphuretted hydrogen from the intestine. 
Arsenic has been used in chlorosis for many years, but the cases quoted 
show no reason to suppose that either the red corpuscles or the hzemoglobin 
are increased by its administration. If given with iron, it may be of benefit 
in so far as it acts as a gastro-intestinal tonic, improving the appetite and 
digestion, thus indirectly aiding in the cure. Also, by diminishing the de¬ 
mand of the tissues for oxygen, it may decrease the breathlessness of the 
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patient and thus add to her comfort. Manganese has a certain reputation as 
a luematinic, but in cases treated with the binoxide and sulphate, only the 
slightest improvement resulted. Hydrochloric acid may improve the diges¬ 
tion, but certainly not the blood condition. Purgatives, of themselves, do 
not cause improvement until iron is added, and the same is true of purely 
dietetic treatment, either alone or combined with out-door exercise or rest in 
bed.— British Medical Journal , 1893, Nos. 1687, p. 8S1; 16S8, p. 942 . 


The Hyderabad Chloroform Commissions. 

Dr. Patrick Hehir has carefully reviewed their work. The first Com¬ 
mission showed that the keystone to the safe administration of chloroform in 
man and in most of the lower animals is formed by the two principles enun¬ 
ciated in the following terms—(1) With regard to the heart: “The Com¬ 
mission consider that it is impossible for chloroform vapor to kill a dog by 
acting directly on the heart, and this holds good no matter in what doses or 
in what manner the anaesthesia is induced. Death from primary cardiac 
failure never took place. (2) Regarding the importance of watching the 
respiration: So long as the respiratory mechanism remains uninterrupted, 
chloroform anaesthesia is perfectly safe, but should the respiration be impeded 
and the elimination of chloroform be thereby interfered with, danger at once 
arises; in other words, if respiration be kept regular, no danger can arise.” 
The essential object in view was to show that the principles upon which 
Syme administered chloroform were sound and reliable. Free admixture of 
air with the vapor of chloroform, which is insured by using some soft, porous 
material (as a towel or lint) presenting a large surface; no stint in the quan¬ 
tity of chloroform given; and watching the respiration. He considered that 
there was never any occasion to feel the pulse or examine the heart, either 
before or during anaesthesia. The second Commission brought out the prac¬ 
tical points that (a) primary cardiac syncope during chloroformization does not 
occur; and ( b ) the maintenance of regularity of the respiration is absolutely 
indispensable to the safe administration of chloroform. By keeping the 
respiration regular the force of blood-pressure is kept regular also, as is like¬ 
wise the action of the heart and the circulation generally. Under these 
circumstances it would be impossible to administer chloroform in poisonous 
doses unless it were continued aaer the occurrence of complete anaesthesia. 
A grand rule to follow in practice is to remove the chloroform and allow 

the patient to breathe fresh air for a second or two when at all in doubt._ 

Medical Chronicle, 1893, No. 1, p. 22, and No. 2, p. 73; and Indian Medical 
Gazelle, 1893, No. 4, p. 103. 

[This contribution is a most carefully written argument for the accuracy of 
the results obtained by these Commissions, and the practical points are worthy 
of the consideration of all who practise chloroform anaesthesia._R. W. W.] 


The Treatment of Primary Sciatica by Acupuncture. 

Dr. E. Valentine Gibson reports that of one hundred consecutive cases 
treated by acupuncture, fifty-six were cured; thirty-two were much im¬ 
proved ; ten were improved ; while in two cases there was no improvement. 
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This is considered to be a very satisfactory result, considering the chronic 
nature and the severity of the cases. In addition to the acupuncture, they 
all used the Buxton thermal water, which has a great reputation for the 
absorption of inflammatory products. The needle should be single, spear- 
pointed and about two and one-half inches long. It should be inserted 
directly into the nerve, which will be known by the pain which shoots down 
the leg. The needle should be immediately withdrawn, as no better results 
are obtained if they are left in situ, and additional pain is likely to be caused. 
The nerve should be pierced about five times at intervals of a few days, over 
the parts where there is pain on pressure. Rest is necessarily most essential, 
as it is in other inflammatory conditions, and a rheumatic or gouty diathesis 
should be treated by appropriate remedies.— iMncet, 1893, No. 3G33, p. S60. 


Salophex. 

Dr. Karl Osswald believes that in this remedy, which is a salol in which 
the poisonous phenol group is replaced by a harmless one—acetylpara- 
amidophenol—we have a substance which will present all of the advantages, 
with none of the disadvantages, of the salicylic acid preparations. As de¬ 
composition takes place in the small intestine, and as it is with difficulty 
soluble in cold water and is nearly tasteless, it does not destroy the appetite 
nor interfere with digestion. In small doses it is nearly entirely excreted by 
the urine; in larger doses, the excess is found in the feces. It does not 
cause untoward symptoms, even in a daily dosage of two drachms. It is less 
effective in the same dose than salicylate of soda, because it contains less 
salicylic acid. It can be used with advantage in mild cases of articular rheu¬ 
matism, or as a substitute for the salicylate of soda when the latter drug is 
not well borne. Tn patients who present an idiosyncrasy against the salicylate 
of soda, and especially in debilitated individuals, or who suffer from sensi¬ 
tive stomachs, this drug can be used with advantage. It is useful in neu¬ 
ralgias of all kinds, especially in cephalalgias or hemicranias, in connection 
with chlorosis and anajmia .—Deutsche medicinische Wochcnschrifi, 1893, No. 
16, S. 3GG. 

Antipyrixe ix Diseases of the Urixary Organs. 

Dr. J. H. Brik has found that this drug is a weak antiseptic, as is boric acid, 
and that it does not directly influence the reaction of the urine, but indirectly, 
through the nervous system, may render an alkaline or neutral urine acid. 
It is a useful analgesic in the purely nervous form of nephralgia and in the 
painful diseases of the pelvis and ureters, as inflammations and foreign 
bodies, etc. It is useful in the motor and sensory neuroses of the bladder, 
neck of the bladder and prostate, but it is of slight effect in inflammations, 
new growths, and tuberculosis of these parts. The hyperesthesias and neu¬ 
ralgias of the urethra can be relieved by this drug. The best results are, 
however, obtained when the prostate or the prostatic urethra are involved. 
The property which this remedy possesses, similar to that of morphine, of 
acting upon unstriped muscular fibre, gives its field of usefulness in diseases 
of the urinary organs. It can be administered by the mouth or hypodermnti- 
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cally, and in this way it is excreted by the kidneys, or by rectal injection or 
locally by injection into the bladder. If administered at night it is likely to 
relieve pain and produce rest. If ten to twenty drops of a 5 to 20 per cent, 
solution are injected into the prostatic urethra, a quite severe burning is apt 
to follow, which soon passes away, and is replaced by analgesia. This effect 
may last ten to twelve hours.— ThcrapeutUchc Blatter, 1893, No. 4, S. 97. 

The Treatment of Gonorrhcea in Women. 

Dr. Brose treats acute cases by douches of chloride of zinc or sublimate, 
the urethra receiving 1 to 5 per cent, solutions of nitrate of silver by injec¬ 
tion. In local treatment the cervix demands attention, and the application 
of strong solutions of chloride of zinc (to 50 per cent.) has been followed by 
the best results, although the practice is not without danger. Intra-uterine 
applications are likely to be followed by salpingitis and pelvic peritonitis, 
and are rarely necessary. Relatively dangerous is the washing out and 
injection of the uterine cavity with remedies designed to disinfect it; a harmless 
and proper method is the application of caustic remedies upon a sound 
wrapped with cotton, or in the form of pencils; or the method of Fritscli 
may be employed—mechanical dilatation of the uterus and packing the 
cavity with strips of gauze wet a with 2 per cent, solution of nitrate of silver, 
repeated daily for two weeks. The chronic urethritis is treated through the 
endoscope by a 5 to 20 per cent, solution of nitrate of silver. —Deutsche vied. 
Woehenxchrift, 1893, No. 18, S. 419. 

Mercurial Inunctions and Sulphur Baths in the Treatment of 
Syphilis. 

Dr. Josef Dymnecki presents an argument for the combined use of 
mercurial inunction and sulphur baths for patients suffering from long¬ 
standing syphilis. Although it is argued that the combination of mercury 
with sulphur is an insoluble one, yet the experience of the writer in treating 
thousands of cases at the sulphur springs of Busko since 1859 proves that this 
insolubility of the compound has no unfortunate influence upon the process 
of cure. The increased tissue change which goes on under the action of the 
sulphur baths apparently affords the mercury better opportunity to come in 
contact with the syphilitic poison in the various organs, and thus this com¬ 
bination i3 favorable for a speedy cure.— Internationale klinische Rundschau, 
1893, No. 18, S. 671. 

The Antiseptic Value of Phenocoll Hydrochloride. 

Dr. Carl Beck presents a preliminary communication, giving the results 
of his experiments with— a, the pure powder; b, 5 per cent, watery solution; 
c, 10 and 15 per cent, alcoholic solution; d, 10 and 20 per cent, gauze; e, 10 
and 20 per cent, ointment. The pure powder does not irritate, and the heal¬ 
ing process does not differ from that observed under iodoform. Repeated 
examinations of the urine revealed nothing abnormal. The 5 per cent, 
watery solution was successful in dermatitis, erysipelas, gonorrhcea, leucor- 
rhcea. The 10 per cent, alcoholic solution was injected into the joints of hip 
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and ankle without irritation, but the final result was doubtful. The injection 
of a watery, and especially of an alcoholic solution, was always followed by 
a slight, transitory burning sensation. The 20 per cent, ointment (preferably 
made with lanolin) was used for an ulcer of the leg and for burns of the 
second degree. The granulations were of good character, but the healing 
process seemed to take longer than it did under the use of the gauze. This 
remedy is probably as valuable an antiseptic as iodoform, and is stronger 
than dermatol, aristol, iodol, pyoktanin, or europhen. It probably surpasses 
iodoform, because—1, it is odorless; 2, it dissolves easily; 3, it does not 
produce eczema; 4, it is not contra-indicated in kidney disease; 5, on 
account of its non-poisonous effects it can be applied to very extended sur¬ 
faces. As a very small amount of the drug fulfils its purpose, the expense is 
small.— Ncio York Medical Journal, 1S93, vol. lvii., p. 438; Notes on New 
Remedies , 1893, No. 11, p. 177. 

The following papers are worthy of notice: 

“The Treatment of Malaria,” by Dr. M. T. Schuiret, in the Wiener medi- 
zinische Presse , 1S93, No. 13, p. 492, and No. 14, p. 335. A very careful review 
of the recent literature of quinine, phenocoll, methylene blue, beliantbus 
annuus [sunflower], nitrates of soda or potash, alum, and hydrotherapy. 

“ Neurology and Therapeutics,” by Dr. William R. Gowers, in the British 
Medical Journal, 1893, No. 1GS5, p. 7S1; No. 1GSG, p. S33; and the Lancet, 
IS93, No. 3G33, p. S49. 
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Hereditary Enlargement of Spleen. 

Wilson made a further communication to the Clinical Society of London 
(April, 1893) on some cases of hereditary enlargement of the spleen. The 
previous communication was in 1890. The possible malarial origin was finally 
abandoned. While, as regards the hereditary element, the cases were unique, 
they resembled in many important particulars some of the cases described 
under the term “splenicamentia,” “primitive splenomegaly,” etc. All the 
cases in this series had occurred in adults, had run a more or less protracted 
course, and presented the following clinical characters: (1) Enlargement of 
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